2006 FOR PROFIT CORPORATION FILED

-~ - ANNUAL REPORT May 04, 2006 08:00 AM
DOCUMENT # P03000055405 Secretary of State

1. Entity Name
C.A. BRYAN & ASSQCIATES, INC.

Principal Place of Businass Mailing Adcrass
377 ROBIN HOCD CR #101 377 ROBIN HCOD CIR #101
NAPLES, FL 34104 NAPLES, FL 34104

DO A

05022006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR AEPTod T,

57-1167653 Not Applicable
5. Corlificate of Status Desited [ gg-;ggg:;ﬁonal

§. Name and Address of Current Registersd Agent

77 ROBIN HOOD CIR#101 DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, er both, in the State of Florida. | am famifiar with, and accept

the abligations cf registered agent. UQUDGGSE&??E
e » -
— % o 05/19/06-8005 72016 150,00
Signature, typed ar, gt rogistered agent and lite if zpplicable {NOTE. Regislerad Agent signalure retarived when reinstating) oatE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 8, 2008 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior nofice.
10, CFFICERS AND DIRECTORS |
TIMLE P
RAME BRYAN, CASEY A

STREET ADDRESS | 377 ROBIN HOOD CIR #101
CITY.§T-2IP NAPLES, FL 34104

TIME

NAME

STREET ADDRESS
CIiY-ST-2IP

e
HAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TiNE

NAME

STREET ADDRESS
CITY-S7-27iP

TE

RAME

STREET ADORESS
CrFY.5T-7P

12. 1 hereby ce:rtif{;_c| that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afect as if made under cath; that | am an afficer or directar
of the comporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Staiutes; and that my name appears in Black 10 ar Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl artent ¥Zlle
SIGNATURE ® NAME OF SIGNING OFFIGER OR DIRECTOR, A Das Daytime Prcre #




